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SUPPORT BROKER  
Policies And Procedures 

 

 

SSuuppppoorrtt  BBrrookkeerr  RRoollee  
Independent Support Brokerage is a service that assists the participant and/or the participant’s legal 

representative in arranging for, directing and managing services that they are they are self-directing.  

Serving as the agent of the participant or legal representative, the service is available to assist in 

identifying immediate and long-term needs, developing options to meet those needs, and accessing 

identified supports and services. 
 

I/organization       will provide Support Brokerage services to 

participants on the HCBS Home and Community-based Waivers.  These waivers include the Child and 

Adult Developmental Disabilities Waivers and the Acquired Brain Injury Waiver. 
 

NNoo  CCoonnfflliicctt  ooff  IInntteerreesstt 

I understand that I/my organization will not be able to provide any other waiver funded services to 

the same participant.  
  

AAcccceeppttiinngg  PPaarrttiicciippaannttss,,  AAppppeeaall  pprroocceessss 

I/organization       will accept participants according to the 

following criteria: __________________________________________________________________ 

__________________________________________________________________________________.  

I/my organization accepts participants on the following waivers: ___________________ __ and I/we 

have a maximum caseload of no more than     participants.  In the event that participant 

applications for Support Broker services exceeds the maximum caseload, then: __________________  

__________________________________________________________________________________.  

 

It is      responsibility to make the decision to accept a participant for Support 

Brokerage Services. In the event that a participant is not accepted for Support Brokerage Services the 

participant may choose to appeal the decision within  days.  The appeal should be completed in 

writing stating reasons for reconsideration.  Within  ____ days of receipt of the appeal, the 

participant will receive written notification of reconsideration. 
  

AAvvaaiillaabbiilliittyy,,  OOffffiiccee  HHoouurrss,,  CCoonnttaacctt  IInnffoorrmmaattiioonn 

It is my responsibility to meet with the participant at times and locations to meet the participant’s 

needs.  Participants may contact me in the following ways: _______________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

My Office Hours:  ___________________________________________________________________ 

My Office Phone Number(s): __________________________________________________________ 

 

BBaacckk--uupp  SSeerrvviicceess 

You may contact _______________________ at phone number________________ in the event that I 

am away from the office and you require immediate assistance.  I will inform you in advance if I will 

be away for an extended period of time such as for vacations.  As a Support Broker, I will meet with 
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each team that I am providing services to in order to ensure that required back-up plans are in place 

if I am unavailable or on vacation. 
  

GGrriieevvaannccee  PPoolliiccyy 

As a Support Broker, it is my responsibility to meet with the participant to discuss satisfaction of self-

directed services.   I will ensure that any complaints or problems presented by the participant and/or 

the employees of the participant will be addressed in the following ways: ______________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________.  

 

I will also contact the participant’s case manager and apprise him/her of the situation.  
 

If the participant needs to discuss their satisfaction with support broker services, they will be 

referred to his/her case manager to work toward a resolution or receive assistance in filing a 

grievance with me/my organization. 
 

RReeccrruuiittiinngg,,  HHiirriinngg,,  FFiirriinngg  aanndd  TTrraaiinniinngg  EEmmppllooyyeeeess 

As a Support Broker I will provide assistance as requested by the participant on recruiting, hiring and 

firing of employees, reviewing timesheets, and training of prospective or current employees.  I will 

also assist the participant with negotiating an appropriate wage for employees based on the 

participant’s budget. 
 

As a Support Broker it is my responsibility to ensure that the participant is following all required 

employment laws including recruitment, hiring, and firing of employees, and review of timesheets. 
  

OOtthheerr  MMooddiiffiiccaattiioonnss  oorr  aaddddiittiioonnaall  PPoolliicciieess  aanndd  PPrroocceedduurreess:  __________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

AAggrreeeemmeenntt  wwiitthh  PPoolliicciieess  
By signing this form I understand and am bound by the policies above and shall review and modify 

the policies as necessary. It is my responsibility to inform teams of policy changes. 
 

              

Support Broker Printed Name      Date 

 

         

Signature 

 


